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CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT __

rForm C/OH
Cover SHEETPG 1

2 Totalpages filed:

- ACCOUNT #

The C/OH InsTrRUcTION Guine explains how to complate 1 (Ethics Commission fllers)
this form. (
3 CANDIDATE/ MS /MRS / MR FIRST Ml ; : -

OFFICEHOLDER T B QFFICE USE ONLY

NAME o€ ,0

"""""""""""""""""""""""" Date Racelved
NICKNAME LAST SUFFIX
6 <@ /(c/ Q ”Z?
STATE;  ZIP CODE

4 CANDIDATE/

ADDRESS /PO BOX;

APT /SUITE #

OFFICEHOLDER C) 7——
AME)Ag—fgggS ‘ 5 & O d/ - CO W P * | Date Hand-dslivered or Date Postmag¥d
D- Change of Address g / /& SO 7’ 7 99& y %
5 CANDIDATES AREA GODE PHONE 'NUMBER EXTENSION -:.Z
' OFFICEHOLDER ’ s y
PHONE ( ?/5 ) RSE - POES, 8 < | Recelpt # | Amount o -
| & cAMPAIGN . MS /MRS /MR FIRST /0 ’ " Dais Frocesesd
mSUBER A Q.f/\lc /(‘ Iﬂ' Date Imaged "\‘) I‘cf
| NGRNARE © © © e PR % =
B/a o7 A etr RN
7 CAMRA}GN STREET, ADDRESS (NO F'O BOX F'LEA.SE) . APT/ SUITE #* CITY; o ZIP CODE
TREASURER e
S ) (005 & Z0r Artonsd 5 (Feso 7 75w
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION .
TREASURER
_ PHONE (?/5) S¢S - RYS
15th day after campalgn freasurer

U

[9 REPORTTYPE J 15 30th day before election Runoff
P D aneary K ¥ belare slacion D e appointment (officsholder only)
[] duyis [7] sth.day before elaction [[] Exceededssooimit [ ] Final report (Atiach C/OH - FR) ?
10 PERIOD Mot Day  Year Mo ay  Yew -
- GCOVERED ) THROUGH . }
| 217 zeos { 71”2005
11  ELECTION ELEC”C‘N DATE ELECTION TYPE
- Month Year
5" Ve 7 / [] priniaty [ runotr ﬂsemral [ speca
12 OFFICE OFFICE HELD (if anyy 43 OFFICE SOUGHT (if kriown)
. ('('f(/ ()Oom@// pfffr/c/ A 5/
14 NOTICE i
OF DIRECT v Dlract campaign expenditures ars campaign expenditures made by others without the candidate's prior consent or approval
CAMPAIGN Candidates are required to discloss this lnfonnaﬁon only if they racsive notification of the direct campaign expenditure. ««
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address I'PO Box;  Apt. / Suite & Cl&; State;  Zip Code
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" CANDIDATE / OFFICEHOLDER REPORT: _ rForm C/OH
- SUPPORT & TOTALS . CoVER SHEET PG 2
48 CIOH ‘NAME 16AC(‘;OUNT#(sw=c<smnwon flors)
17 NOTICE « This box Is for notice of political expenditures by political committees to support the candidate / officehoider. These expenditures
FROM rmay have been made without the candidate’s or officsholder's knowledge or consent. Candidates and officeholders are required to report
POLITICAL this Information only f they recsive notice of such axpenditures. ** ' .
COMMITTEE(S) _ : . :
COMMITTEE NAME
COMMITTEE TYPE
M.ﬁzﬂm .
COMMITTEE ADDRESS

.| [ seeare

[ additional pages COMMITTEE CAMPAIGN TREASURER NAME

T GOMMITTEE CAMPAIGN TREASURER ADDRESS

See Seuedule A

TOTAL POLITICAL CONTRIBUTIONS OF §50 OR LESS (OTHER THAN

18 CONTRIBUTION 1. J
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
Co 2. TOTAL POLITICAL CONTRIBUTIONS ' ‘
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ' $ ﬂ —-7 5 O @
EXPENDITURE - 3. TOTAL POLITICAL EXPENDITURES OF.$50 OR LESS, UNLESS ITEMIZED
TOTALS , ) _ , s O

| swear, or affirm, under pgpalty of perjury, that the accompanying report -
s true and-correct and includes all infermation required fo be Teparted by
me under Tille 15; Election Code. :

SIRCH

. MARIO ALBERTO RODRIGUEZ
MY COMMISSION EXPIRES
February 1, 2006

) i ) 0 Si Te of Candidate or Officehoider
AFFIX NOTARY STAMP / SEAL ABOVE :
Sworn to and subscribed before me, by the said T);-e Gra Lz —g _, this the / /4 7/4‘ day )
0 05/ ' 4o ceriify which, witness my hand and seal of office. ' o co-
v P i //'/

fiber administering oath

#s,
,
s,
4,
,

of _Ap rtf
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4.  TOTAL'POLITICAL EXPENDITURES ‘ ) $ | ‘ ' o
/

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY .
BALANCE OF REPORTING PERIOD 3 57 73 :
o : | A , >
| OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS.AS OF THE / ;o ‘
LOANTOTALS LAST DAY OF THE REPQRTING PERIOD . $ / , /OO .00
18 AFFIDAVIT Y :
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Texas éthics Commission P.O. Box 12070 Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

{1 Total pages Schedule A:

The InsTRUCTION GUIDE explains héw to complste this form.

2 FILER NAME 4 '
Toe (oo a7

3 ACCOUNT # (Ethics Commission filers)

4  Date 5 Fullnameofcontributor [ auteof-state PAC (D& ) 7 At:int?lfﬁpto?w s ] ln;:dgd mafnmbﬁogl )
con on lescription (i applicable
Roger('o VassucZ : | ;
Z// 7/0 6 Contributor address; Ctty-. State . le Cods ﬁ 5 ©.00)|
|

4930 fercules, E(ls T |

10 Employer (See Instructions)

[ 9 Prindpal ococupsation/ Job title (See Instructions)
L
Dats Full name of coritributor out-osisl PAC (DF___ )| Amountof | nkind contribution
]‘l"/’q “a k O o ’”j‘—( > contribution (8) | description (if applicable)
| Contbutoraddress; Gy, State;  ZipGode e a ;0.00:

3/(5/0{ 3333 Jfocfsanfhé =, % i

Employer (See Instrucﬂons)

[ Principal occupation / Job title (Ses Instructions)

= 0
Full name of contributor [ out-t-state PAC (ID%. ) Amount of ] " In-kind contribution
contribution ($) ’ description (if applicable)

aec(o Estrade |
................................. e l
t// g/ 0 5-— 7 trifutoraddress;  Clty; State; Zip Code ‘4 40 00 |
5 [ N Kan 5¢5,5fe 2@0 | |

£ Pe Ss:.( , Ix 799 0/ ' ]
1 Principal ocﬂg?ﬂ;?n /Job title (See Instrictions) Employer (See Instructions) .
|- ey | R
Amountof | In-kind cortribution

Date . Full name"of coptributor [J out-o-state PAC (1D, . )
1 contribution ($) , description (if applicable)

En flvf“e )eqwu/‘CL

L{/ g/ 05 . éo}xﬁibﬁtér;d&&ss- © city; Siate-;ﬂ le(:?: {75% ’]I
asa 7x 240, | 0

Principal occupation / Job zl ae ;1stmc’aons) ' Employer (See Instructions)

ney
" Date Full name of contributar Tout-ot-state PAC.(IDi: . . by Amount of ] In-kind contribution
- copbUton ($) | dessiption f appicable)

H. Ta4 Zntiectebe

- Contributor address; State; Zip Code ,
L//g/os- T | #6000 |
SR Texas, ¢ ( Peso, Tx 750, :

’ . Employer (See Instructions)

Principal occupaﬂon /Job title (Ses Instructions)

Hom ey

. "ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out~of-state PAC, please see Instruction guide for additional reporting requirements.

{512) 463-5800 1-800-325-8506
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Jexas Ethics Commission |

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

PLEDGED CONTRIBUTIONS

scHEDULE B

The InstrucTioN Guipe explains how to complete this form.

1 Tofal pages Schedule B:

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = $
5 Date 6 Fullname of pledgor [TJoutaf-state PAG (ID#. —[8 Amountof | In-kind description
- pledge ($) l (it applicable)
* 7  Pledgoraddress; City". ) éiate; Zip Code ..... ]
40 Principal occupation /Job ﬂﬂa (See Instructions) 14 Emplpyer (See Instructions)
Date Fuliname of piledgor [Jout-ot-stats PAC (ID#-‘ Amount of ] In-kind description
pledge () ] (fapplicable)
Pledgoraddress; City; State; ZipCode ]
Principal occupation /Job title (See Instructions) Employer (See Instructions)
Date Fullname of pledgor ~ [Joutotstaie PAG (ID#: ) Amountof | * In-kind description
. pledge ($) I - (f applicable}
Pledgor address; City; . State; Zip Code, ]
l T
Principal occupation / Job tile {(See Instructions) Employer (See Instructions)
Date Full neme of pledgor [Jout-ot-state PAG (ID#: Amountof | In-kind description
\ “ : pledge ) | (f applicable)
Pledgor address; City; State; ZipCede I
Prindpal cooupaton Job te {555 Tstructons) Employer{See Instructions)
Date Fullmame ofpledgor  [Joutotstate PAC (D#: Amountof | Inkind description
pledge ($) | (if applicable) v
Pledgor address; Ciy; State; ZipCode / |
|

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

If contri

ATTACH ADDIT!ONAL COFPIES OF THIS FORM AS NEEDED '
butor Is out-cf-state PAC, piease see instruction gulde for a

dditional reporting requirements.
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 787112070

(512) 463-5800  1-BOO-326-8506

POLITICAL EXFPENDITURES

sCHEDULE F

The INsTRUCTION Guips explains how to complets this form.

4 Totalpages Schedule F:

2 FILERNAME

3 ACCOUNT # (Ethics Commission fllers)

4 Date 5 Paysename

7 Amourit
- ®)

p‘iur(:/}

6 Payee address;

A:. Mam‘.j ; &‘m e',).

............................................

City; State; ZipCode

2//%5~

Gy o raesc'e, aﬁso/ 0k

7Y EST

- {.8 Purpose of payment (Ses Instructions regarding type of information
required.)

Coum paisn Siqus

« Complete If direct sxpsnditure to benefit C/OH »
Candidate / Officoholder name Office sought

TJoe éqat_ c/av/‘e,

Offics held -

Date Payee name
Z ( Pp y
Payeead.t:!r.es‘s. ’ ‘Clty' State; Zip Code

3,

2855 Pershing by, Sthesy, T 77703

Amourt
&Y

/73.20

Purpose of payment (See instructions regarding type of information

- Complete If direct expenditure to benefit C/OH

Dayids Pe

Payee address; - City; State, Zip Code

\‘7’/3/0‘5

required.) . Gandldsté 7 Officeholder name Office sought oﬂ!ca heid
Campaish Fliers Joe_Geaddars
Date Amount
® *

79// UQ/I'Ier,/e E\//0490 4( >9§2§

[/5&. 23

Purpose of payment (See instructions regarding type of information + Complete ¥ direct expenditure 1o benefit G/OH »
required.) Candfdate / Qfficsholder name Oﬁassought Offica h_eld N
Qam pac ’ n S ) 0{

Amcunt

Date

gl 7/05

Payee name c <

Payes address; State; Zip Code -

of étpaéo - ®

Qewic Ceater P{Q‘Z/q g(paso_('x'

250 .00

" Purpose of payment (See mstruchons regarding type of information -
required.)

F ,”16 Fee

« Gomplee if direct expendlture to baneﬁi C/OH »
Candidate / Officeholder name Office sought

Toe Gandgra

Offics held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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" fexas Ethics Commission ~ P.O.Box 12070  Austin, Texas 78711-2070 (512) 463-5800°  1-800-325-8506 '

]’i .
LOANS - scHEDULE E

4+ Totalpages Schedule E:

The InsTRUCTION GuDE explains how to complete this form.

Toe éa/{cf‘?'@

3 ACCOUNT # (Ethics Commission flers)

2 FILERNAME

4 -
( TOTAL OF UNITEMIZED LOANS: = = 2> = > $
5 Date ofloan 7  Nameoflender [IQm-of-mm PAG (ID#: ) A 9 LoanAmount (3)

2//7/6S5] . Joe bewcta s [, 106 .00
40 interestrate

6 Islendera 8 Lenderaddress; Clty; State; Zip Code .
financial Institution? |- ¢
: 2l C
S50 Ro Trefccag TS

Y @

42 . Principal occupation /Job title (See Instructions)

14 Description of Collateral

Nne
15 GUARANTOR 16 Name of guarantor B 18 Amiount Guaranteed (3)
INFORMATION ' - .
) 17 Guaranior address;  Cly; State; Zip Code
[J notapplicable ) !
19 Principal Occupstion 20 Employer
Date of loan Name of lender [Tout-of-stata PAC (ID#: 3 Loan Amount ()
, oY
- Islendera .Le;1der&.1ddres‘s;' o Cﬂy, - S1ate, ) ‘Zip(..‘,oc.:ie. Tt ; Interest rate
financial Institution? ) ) . :
: 7/
Y N Maturity date
Principal occupation/ Job title (See Instructions) Employer (See Instructions)
Description of Collateral ’ _
[J tode ; Comees
L GUARANTOR Name of guarantor Amount Guaranteed ()
INFORMATION o .

Guarantor address;  City; State; Zip Code

[j not applicable

Employer

Princlpal Occupation

ATTAGH ADDITIONAL COPIES OF THIS FORM AS NEEDED .
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements,

Revised 11/05/2003
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Texas Ethics Commission Austin, Texas 78711-2070

P.O. Box 12070

(512) 463-5800

1-800-325-8506

il POLITICAL EXPENDITURES |
MADE FROM PERSONAL FUNDS

sCHEDULE G

The InsTrucTioN Gupe explains how to complete this form.

4 Total pages Scheduls G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission fiiers)

4 Date | & Payee name 8 Amount
: ' ®
6 Payeeaddress; City; State; Zip Code
7 Purpose of expenditure (See Instructions regarding type of information required.) Reimbursement
) from political
‘ contributions
Intended
Date Payee name - Amount
, @)
Payee address; Clty; State; ) le C-ocie ..................
Purpose of expendlture (See Instructions regarding type of information required.) Re'mbu;;::‘enf
. . from pol
. contributions
intendeq
Date - Payee name Amount
- _ ®
Payee address; City; State;' Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from politicai )
" contributions .
l intended
Date ’ Payee name Amount
; : ®
Payee address; City; - State;  Zip Code
Purpose of expenditure (Ses instructions regarding type of information required.) Reimbursemsent
. - . from political
contributions
intended N
Daits ) Pé‘yéé name B i T Afﬁoi.rht
@
Payee address; Clty; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
- - from. political
contributions -
intendad
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Revised 11/06/2003
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P.O. Box 12070 Austiri, Texas 787112070

(512) 463-5800

1-800-325-8506

Texas Elhics Gommission

TO ABUSINESS OF C/OH _ 4

PAYMENT FROM POLITICAL CONTRIBUTIONS

scHEDULE K

1

Total pages Schedule H:

The InsTRUGTION Guine explains how to complete this form.

3 ACCOUNT # (Ethics Commission flers)

2 FILERNAME

Eusmessaddress City; State;. Zip Code -

+« Complete if direct expenditure to benefit C/OH »

4 Date 5 Buslness name - 7 Amount
&3]
6 -Business address; Clty; State; ZipCode
g8 Purpose of payment (See Instructions regarding type of information -] - Complete If direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Offics sought _ Offica heid
Date Business name Amount
: @
Business address; Gity; State; ZipCode C
Purpose of payment (See lnsh'uctlons regarding type of Information - Complete if direct expenditure to bensfit C/Q H’ -
requn'ed.) . Candidate / Officeholder name Offics sought Office held
Date - Business name Amount
® ¢
Busmess address; City; Stats; -Zip (S.Eije ......
o .
Purpose of payment (See Instructions regarding type of information « Gomplete If direct expenditure to benefit C/QH «
required.) Candidate / Officsholder name Offics sotight Offios held
Date ‘Business name . Amount
&3

Office held

Purpose of payment (See instructions regarding type of information
required.)

- Candidate / Officehoider name

Office sought

ATTACH ADDITIONAL COFIES OF THIS FORM AS NEEDED

Revised 11/05/2003

(ﬁ Printed on racycled paper
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P.O.Box 12070 = Austin, Texas 78711-2070

(512)463:5800  1-800-325-8506

* Texas Ethics Commission

B NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The InstrucTiON GuipE explains how to complete this form.

1 Total pages Schedule I:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date [ 5 Payee name 8 . Amount
* &)
6 Payee address; City; State; Zip Code -
7 Purpose of expenditure (See Instructions regarding type of Information required.)
Date Payee name - Amount
. &
Payee address; Clty;  State; Zlp Code '
Purpose of expenditure (See Instructions regardlng tyr;e of information required.)
Date - ~ Payée name Amount
4 ®)
Payee address; Clty; State; Zlp Cocie ’ o
Purpose of expenditure (See instructions regarding type of information required.)
' ' *
Date Payee name i | Amount
&
Payée address; Clty; State; Zip Code '
- Purpose of expenditure (See instructions regarding type of information required.)
Date - Payeename o Amount
, ®
! Payee address; Ci;‘.y; Staté; Zip Code
Purpose of expenditure (See Instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper )
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(512) 463-5800 ° 1-800-326-8506

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070
CREDITS (optional) scHEDULE K
The InsTrucTion Guibe explains how to complete this form. 1~ Total pages Schedule K:

2 FILER NAME 3 ACCOUNT # (Ethics Gormission filsrs)
) Date &5 Payorname 8 Amount
. 163)]
6 Payor addxfess; Clty; State; Zip Ceode
7 Reason for credit
Date Payor name Armourt
(&)
Payor address; City; State; Zlp Code
Reason for credit -
Date Payor name Amaount
®
Payor address; City; State; Zip Code o
Re@ason for credit .
Date Payor name Armount
® -
Payor address; City; State; ’ Z!D~C'ocie ..............
Reason for credit .
Date Payor name Amount
o ®
Payor address; ‘ City; State; ’ Zip C.ode
Reason for credit
ATTACH ADDITIONAL COPIES OF THIS FORM AS-NEEDED

Revised 11/06/2003
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